MISSOURI DIVISION OF HEALTH —‘STANDARD CERTIFICATE OF DEATH 7 nﬁg_i !44435

DEPARTMENT OF PUBLIC HEALTH A
ND WEL FAﬂﬂ/jé STATE FILE NUMBER

Reoi . - . Redi
DO NOT WRITE AMENDED egistration District No. Primary Registratian Districr No, __ <22 7 77f | __Registrar's No. .= 2o _____

ON THIS STUB —FH ey Nar 2o 1953 ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

&, COUNTY Ja sper a. STATE Misggouri b COUNTY  Tg sper admission)

VS5 300
Rev. 4/59

0 499

b. CITY (If outside corporate limits, give TOWNSHEP anly) Lenglh of stay in Tb c. CITY Inside Limits
R s OR
TOWN Joplin 45 yrs TOWN Joplin YesXO No O
c. FULL NAME OF [If NOT in hospiral, give location) Inside Limits d. STREET {If cytside, giva location) Reside on Farm

HOSPITAL OR A
INSTITUTION 619 Jackson Avenus Yes @ No [l PORESS 619 Jeckson Avenue Yes [ No¥)

DATE AMENDED

- (.‘I‘ME OF _DE)CEASED Firyt Middle Last 4. DATE Month Day Yeaar
ype or print OF
MARTHA M. DILLON CEatH November 14, 1963
5. SEX 6. COLOR Ok RACE 7. Married []  Never Married [} [B. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed ﬁ Divarced ] 5_ 50-1878 85 Monthy Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counhry} | 12, CITIZEN OF WHAT COUNTRY
during moar of working life, even if retired)

Housewife Own Home Lebanon, MiE_E_Q_uLfI__A.f USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anthony Kleiner Unknown John J. Dillen

}5. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT AddressJ

. or ynknown){ {If yas, giye war or dates of servi lin, Moe.
(Yes o onk 'l“ v fone David E. Dillon, 4330 Jacksorl?l Avénue.

18. CAUSE OF DEATH (Enter only one cauvse per line INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: m am ONSET AND DEATH
IMMEDIATE CAUSE (a) J ‘&M’ r~- :7;:/14

DOCUMENT

Condirtions, if any, DUE TQ {b}
which gove rise ro
above causs (a),
stating the under.
lying cauvsa lanf, DUE TO (<)

PARY Il. OTHER® SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, 1t  deceased wos  female was

diseaymrondition given in PARTY (s} there a pregnancy in last 90 days.
M N M : ID Yes IX,NO I 3 Unknown

T WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED, [Enter nohare of injury in PART | or PART Il of ilem 18.)
PERFORMED? ] O 0
YES (] NOX

. TIME OF Hou Month, Day, Year T
INJURY a.m.
p.m.

. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [} farm, factory, mreet, offica bidg., etc.)
NOT WHILE AT WORK [J

0 . :
. 1 attanded the deceased ﬁomﬁ" ffrr Iﬂ—[t—LM;—!nd last saw E:é:liva on f/"’!’l_é_g -

: m on the data srated abovﬂand 1o the beat of my knguiedge, from the causes stated.
title) 22h. ADDRESS . 22: DATE SIGNE

1 T R4
73n, BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY f.23d. LOCATION (Clry,yur county) (Svore)

B':j",’!‘i";“ Beecitv 11-18-1963 Mt. Hope Cemetery Webb Ci ssop ri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 3&5 RAR'S s;GfW
Thornhill-Dillon Mortuery, Joplin, Mo. //“020‘/¢é<j M“/

(Licensed Embalmer’s Staternani on Raverse Jide)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDICAL CERTIFICATION

Death occurred ar.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




.

“STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.
7 R - R -~ -

R TN
7

working under my personal supervision.

Student :
Signature of Student Embalmer

Licensed Embal

Y, P O. Address
Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER |r| hls OWN HAND RITING (Failure to comply
‘with the ‘above constitutes grounds for: revocation of license).
™ " If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg
If this body is not embalmed, fact should be so stated above.




